A 12 year old boy was admitted in the medical ward, Prathima Institute of Medical Sciences hospital, Karimnagar, with severe dyspnoea of one week duration. During the clinical examination, besides the auscultatory findings, it was observed that the boy was a typical case of Poland's anomaly, characterized by deficiency of the sterno-costal part of Pectoralis major and entire pectoralis minor, minor associated with hypoplastic, thenar and hypothenar muscles. Considering the rarity involved in finding such a sporadic, congenital but non fatal medical condition, knowledge of musculoskeletal anomalies is important for clinicians, orthopedics and plastic surgeons.
Introduction
Poland's anomaly is a congenital musculoskeletal abnormality characterized by deficiency of the sternocostal part of pectoralis major and entire pectoralis minor, in association with ipsilateral abnormalities of the limb of various degrees ranging from syndactyly to hypoplasia of entire limb musculature and bones. 1 (Fig.1, 2) .
On left side of the chest, no muscular variation was detected. Thenar and Hypothenar muscles were hypoplastic and as a result, fine actions of hand and fingers could not be performed (Fig 3) . There were no Family history suggested no hereditary or familial case. We were informed that the patient had three female siblings and none of them had this sort of clinical condition. The patient's mother was reported to be addicted to tobacco and aspirin consumption and had a couple of threatened abortions in first trimester.
No consanguinity among the parents was involved, the delivery and the subsequent milestones of the child were reported to be normal. Even though the defect was observed during the neonatal period itself, it was never reported to any hospital. A history of frequent nasal allergies and respiratory infections was reported.
Discussion
Poland's anomaly is a rare entity with average incidence of one in 30,000 births. In the year 1841, Sir Alfred Poland reported the absence of pectoralis major in a cadaver he was dissecting on, when he was a medical student in Guy's hospital, United Kingdom.
This condition associated with other muscle and nerve abnormalities in the anterior chest wall and ipsilateral synbrachydactyly was named as "Pectoral Deficiency Syndrome". 1 A few more such similar incidences,often associated with ipsilateral syndactyly were later reported and the medical condition was named after its original discoverer as "Poland's Syndrome".
2,5,6
Later on, the mid-phallangeal hypoplasia, which was consistently found to be involved, was taken as the clinical criterion for Poland's anomaly. 7, 8, 9, 10 Bing observed abnormalities in the posterior shoulder region, some with springel deformity, in 9 out of 102 cases of pectoralis major deficiency. be treated by plastic surgery as early as first year after birth. Any chest wall abnormality may be treated by plastic surgery or bone grafting or by prosthesis after reaching the adolescence. Sciences-Nepal,2010,Vol-6,No-3 
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